COMPANY NAME:

REAL ESTATE TRANSACTIONSIN 20
PURCHASE/CONVEYANCE

COUNTY ORCITY:

DISTRICT OR TOWN:

DESCRIBE TRANSACTION:

GRANTEE/GRANTOR:

DESCRIPTION (include facility’s name):

SIZE:

LOCAL MAP NUMBER:

CONSIDERATION:

DATE OF DEED:

DATE DEED DELIVERED:

DATE DEED RECORDED:

DEED BOOK: PAGE:

LIST IMPROVEMENTS:

NOTE: ALL OF THISINFORMATION MAY NOT BE AVAILABLE TO YOU, HOWEVER
PLEASE FILL INASCOMPLETELY ASPOSSIBLE.

NOTE: REAL ESTATE LEASED BY YOUR COMPANY ONWHICH YOU OWN THE
IMPROVEMENTSARE TO BE INCLUDED. PLEASE FILL IN ASMUCH

INFORMATION ASAVAILABLE.

(ATTACH COPY OF PLAT TO THISSTATEMENT)
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SCC Form
Note
This document contains form fields. Use your tab key to navigate. You may not save information, but you may complete the form and then print a copy for delivery via regular mail.

Field sizes are limited; please use additional sheets as necessary.
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